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Name of County: Lake County Behavioral Health

Name of County Mental Health Director: | Todd Metcalf, Administrator

Name of Contact: Edgar Ontiveros

Contactodos Titl e: Cultural Specialist / Ethnic Services

Contactdés Uni t/ Di vi|Lake County Behavioral Health

Contactdés Tel ephoneg707-9944261

Contactdés Emai |l : Edgar.Ontiveros@Ilakecountyca.gov

ALake County Behavioral Heal th provides comprehen

and professional environment to community members in recovery from serious mental illness and/or
substance abuse. Strong collaboration with partnersiskey our success. 0

OVERVIEW

Lake County Behavioral Health (LCBH) strives to deliver culturally-, ethnically-, and
linguistically-appropriate services to behavioral health clients and their families. In addition, we
recognize the importance of developing services that are sensitive to other cultures, including
Hispanic, Asian, Native American, and other racial and ethnic groups; persons with disabilities;
consumers in recovery (from mental health or substance use); LGBTQ community; various age
groups (Transition Age Youth — TAY, Older Adults); veterans; faith-based; physically disabled;
and persons involved in the correctional system.

Developing a culturally- and linguistically-proficient system requires the commitment and
dedication from leadership, staff, and the community to continually strive to learn from each
other. This goal also requires ongoing training and education at all staff levels. The following
Cultural and Linguistic Competence (CLC) Plan reflects the LCBH ongoing commitment to
improve services to expand access to services, quality care, and improved outcomes. The CLC
Plan addresses the requirements from the Department of Health Care Services (DHCS) for both
Mental Health and Alcohol and Drug services, including the Cultural and Linguistic Standards
(CLAS).

The LCBH Cultural Competence Committee (CCC) is a cross-agency committee that has
representatives from mental health, alcohol and drug, and public health services. Approximately
8-10 people attend each meeting, which is held twice per year. Members include persons who
are Seniors, LGBTQ, Consumers, Hispanic, and Caucasian. We work closely together to review
data; organize cultural activities; and promote culture and healing to help balance the lives of the
persons who we serve. The Cultural Competency Committee works to have a set of congruent
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practice skills, attitudes, policies and structures which enables employees and contractors to
work effectively in cross-cultural situations.

. COMMITMENT TO CULTURAL AND LINGUISTIC COMPETENCE

LCBH department and staff are committed to constantly improving services to meet the needs of
culturally-diverse individuals seeking and receiving services. Goals and objectives are outlined
below and provide the framework for developing this CLCP.

Goa 1: To provide culturally- and linguistically-appropriate behavioral health services to
improve access for persons who are Hispanic, American Indian, and other race/ethnicity groups;
TAY and older adults; veterans and their families; Lesbian, Gay, Bisexual, Transgender, and
Questioning (LGBTQ) individuals; persons released from jail and their families; and additional
cultures.

A Objective 1a: LCBH will provide informing materials in the county’s threshold
languages (currently Spanish and English) in all clinics and wellness centers.

A Objective 1b: When appropriate, LCBH will hire diverse/bilingual staff to work in all
programs and offices in order to provide service and information to the client and family
in their preferred language.

A Objective 1c LCBH will hire clients and family members, whenever possible, who are
bilingual and bicultural, to help address barriers for culturally-diverse populations.

A Objective 1d LCBH will assign new individuals who are monolingual to a bilingual
staff to ensure that services are provided in the client’s preferred language, whenever
possible.

Goal 2: To create a work culture where dignity and respect are encouraged and modeled, so that
everyone experiences equitable opportunities for professional and personal growth.

A Objective 2a LCBH will provide cultural and linguistic competency trainings for
LCBH staff a minimum of 2 times per fiscal year.

A Objective 2b: LCBH will provide interpreter and language line training to all new hires
and existing staff at least once each fiscal year. Training, both online and hands-on, will
address the process for effectively using an interpreter, as well as using the language line,
to support clients receiving services in their preferred language.

A Objective 2c: LCBH will provide training to staff on using an interpreter, as well as how
to utilize the language line upon hire and annually.

Goal 3: To deliver behavioral health services in collaboration with other community
organizations and co-locate services whenever possible, including in diverse community settings
(e.q., churches, senior centers, schools, and other rural community locations).
A Objective 3ac LCBH will deliver services in the least restrictive environment (e.g.,
home, schools, churches, senior centers, and other rural community locations) when
needed and as appropriate.
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Goal 4: To develop outreach and education activities focused on providing information about
behavioral health services for groups and organizations known to serve the Hispanic community
(e.g., Family Resource Agency, churches, etc.), and other target populations (local American
Indian Tribes).
A Objective 4a LCBH will publish monthly calendars of the groups and activities of the
wellness centers, and distribute copies to the local community.
A Objective 4b: LCBH will host at least 2 events each fiscal year that target community
outreach and the dissemination of information related to LCBH services and supports.

Goal 5: To collect and maintain accurate and reliable demographic and service-level data to
monitor and evaluate the impact of services on health equity and outcomes.

A Objective 5a LCBH will gather data to provide objective and consistent evaluation and
feedback to leadership, staff, and clients regarding program impact and outcomes to best
support and meet needs of the community, individuals and family. Data will be collected
ongoing and reviewed twice a year by the clients, staff, and partner agencies.

A Objective 5b: LCBH will provide training to all staff to ensure demographic data is
collected accurately and completely at least 2 times per year.

A Objective 5¢ LCBH will provide staff training on why demographic information is
being collected. Then staff will be able to inform our consumers as to why we ask for
certain types of data.
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II. DATA, ANALYSIS, AND OBJECTIVES

A. County Geographic and SocieEconomic Profile
1. Geographical location and attributes of the county

Lake County is a small, rural county with a population of 64,665. The county lies in the north
central part of California. It is named after freshwater Clear Lake, the dominant geographic
feature in the county and the largest natural lake wholly within California. A county of 1,329
square miles, Lake is bordered by Mendocino County to the northwest; Sonoma County to the
west; Napa County to the south; and Glenn, Colusa, and Yolo Counties to the east. The most
populated city in Lake county is Clearlake, with a population of 15,250 (US Census Bureau).
The county seat is Lakeport (2010 US Census population of 4,753). There are also a number of
small, rural communities located in the county.

2. Demographics of the county

Figure 1 shows age, race/ethnicity, and gender of the general population. For the 64,665
residents who live in Lake County, 17.2% are children ages 0-14; 11.7% are Transition Age
Youth (TAY) ages 15-24; 45.5% are adults ages 25-59; and 25.7% are older adults ages 60 years
and older. The majority of persons in Lake County are Caucasian (74.1%). Persons who are
Hispanic represent 17.1% of the population, and persons who are Alaska Native/ American
Indian represent 2.4% of the population. Persons who are two or more races represent 3.1% of
the population. All other race/ethnicity groups represent a small percentage of individuals.
There are the slightly more males (50.2%) than females (49.8%) in the county.

Figure 1
Lake County Residents

By Gender, Age, and Race/Ethnity
(Population Source: 2010 Census)

Lake County Population

2010 Census
Age Distribution Number Percent
0- 14 years 11,095 17.2%
15- 24 years 7,552 11.7%
25-59 years 29,421 45.5%
60+ years 16,597 25.7%
Total 64,664 100.0%
Race/Ethnicity Distribution Number Percent
African American/ Black 1,186 1.8%
Alaska Native/ American Indian 1,530 2.4%
Asian/ Pacific Islander 792 1.2%
Caucasian/ White 47,938 74.1%
Hispanic 11,088 17.1%
Other 107 0.2%
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Two or More Races 2,024 3.1%
Total 64,664 100.0%
Gender Distribution Number Percent

Male 32,469 50.2%
Female 32,196 49.8%
Total 64,664 100.0%

3. Sociaeconomic characteristics of the county

Lake County’s economy is based largely on tourism and recreation, due to the accessibility and
popularity of its several lakes and accompanying recreational areas. The most common
industries are healthcare and social assistance (both public and private); retail trade; public
administration; educational services; and construction. Compared to other counties, Lake also
has an unusually high number of occupations in agriculture/forestry/fishing/ hunting, and
utilities. (Source: DATAUSA : US Census Bureau, A&Rar Estimate Dataset.)

The unemployment rate in Lake County in 2016 was 6.6%; the state unemployment rate was
5.4% for that same year. (Source: CA EDD Monthly Labor Force Data for Counties, Annual
Average2016)

Lake County has one of the lowest median incomes of households in the state at $35,378,
compared to $61,818 in California during same time period. The county also has a high
percentage of population living under the poverty level (20.7%), above the statewide average of
14.3%. (Source: 20142015 American Community Survey)

4. Penetration rates for mental health services

Figure 2 shows the percentage of the population who access mental health services. Figure 2
shows the same county population data shown in Figure 1, and also provides information on the
number of persons who received mental health services (FY 2016/17). From this data, a
penetration rate was calculated, showing the percent of persons in the population that received
mental health services in FY 2016/17. This data is shown by age, race/ethnicity, and gender.
Primary Language was not available for the general population.

There were 1,555 people who received one or more mental health services in FY 2016/17. Of
these individuals, 16.5% were children ages 0-14; 19.7% were TAY ages 15-24; 52.1% were
adults ages 25-59; and 11.7% were 60 and older. There were 45.8% of the clients who were
Caucasian, 12.2% who were Hispanic, 3.5 % who were African American/ Black, 2.8% who
were Alaskan Native/ American Indian and 34.5% who were unknown. All other race/ethnicity
groups represented a small number of individuals. There were 95.2% of the clients whose
primary language was English. Clients with other primary languages represented a small number
of individuals. There were 32.3% of clients who were Male, 30.7% of clients who were female,
and 36.9% of clients whose gender was unknown.
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The penetration rate data shows that 2.4% of the Lake County population received mental health
services, with 1,555 individuals out of the 64,665 residents. Of these individuals, children ages
0-14 had a penetration rate of 2.3%, TAY ages 15-24 had a penetration rate of 4.1%, adults ages
25-59 had a penetration rate of 2.8%, and older adults ages 60 and older had a penetration rate of
1.1%.

For race/ethnicity, persons who are Caucasian had a penetration rate of 1.5%, persons who are
Hispanic had a penetration rate of 1.7%, persons who are African American/Black had a
penetration rate of 4.6%, persons who are Alaskan Native/American Indian had a penetration rate
of 2.8%, persons who are Asian/Pacific Islander had a penetration rate of 0.6%, and persons who
are Other had a penetration rate of 7.5%, and persons who are two or more races had a
penetration rate of 0.3%. Both males and females had a mental health penetration rate of 1.5%.

Figure 2
Lake County Mental Health Penetration Rates

By Gender, Age, Race/Ethnicity, and Language
(Population Source: 2010 Census)

Lake County All Mental Health Lake COl.mty
. Population
Population Mental Health
2010 Census Clients Served

Penetration Rate

Age Distribution

0- 14 years 11,095 17.2% 257 | 16.5% 257 /11,095=2.3%
15- 24 years 7,552 11.7% 306| 19.7% |306/7,552=4.1%

25- 59 years 29,421 45.5% 810 | 52.1% |810/29,421=2.8%
60+ years 16,597 25.7% 182 11.7% |182/16,597 =1.1%
Unknown - - -l 0.0% -

Total 64,665 100.0% 1,555 100.0% |1,555 /64,665 = 2.4%

Race/Ethnicity Distribution

African American/ Black 1,186 1.8% 54| 35% |54/1,186=4.6%
Alaska Native/ American Indian 1,530 2.4% 43 2.8% 143/1,530=2.8%
Asian/ Pacific Islander 792 1.2% 5] 03% |5/792=0.6%
Caucasian/ White 47,938 74.1% 712| 45.8% |712/47,938=1.5%
Hispanic 11,088 17.1% 189 12.2% ]189/11,088=1.7%
Other 107 0.2% 8| 05% |8/107=7.5%

Two or More Races 2,024 3.1% 7|1 05% |7/2,024=0.3%
Unknown - - 537 34.5% -

Total 64,665 100.0% 1,555 100.0% |1,555 /64,665 =2.4%

Language Distribution

English - - 1,480 95.2% -
Spanish - - 27| 17%
Other - - 1| 0.1%
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Unknown - - 47 3.0%
Total - - 1,555 100.0%
Gender Distribution

Male 32,469 50.2% 502| 32.3% |502/32,469 =1.5%
Female 32,196 49.8% 478 | 30.7% |478/32,196 =1.5%
Transgender - - 1| 0.1% -

Other - - - 0.0%

Unknown - - 574 36.9% -

Total 64,665 100.0% 1,555 100.0% |1,555 /64,665 =2.4%

5. Analysis of disparities identified in penetration rates

The penetration rate for Caucasian participants (1.5%) is lower than the total penetration rate
(2.4%), while the penetration rates for African American/ Black participants (4.6%) and Alaska
Native/ American Indian are higher than the total penetration rate (2.4%). The small numbers of
persons served and in the population for other race/ethnicities creates variability in the data and is
therefore difficult to interpret.

The penetration rate data for age shows that there is a higher proportion TAY served, compared
to children, adults, and older adults. The penetration rates for children (2.3%) and adults (2.8%)
are similar to that of the population (2.4%). The penetration rate of females (1.5%) is the same

as that of males (1.5%).

Unfortunately, there were over 500 people who did not have race/ethnicity or gender data
available. As aresult, it is difficult to analyze this data.

6. Penetration rate trends for two years

We have also analyzed our penetration rates for the past two years (see Figure 3). This data
shows a slight increase in the number of children (235 children to 257 children) and adults (806
adults to 810 adults) served between FY 2015/16 and FY 2016/17. There was a slight decrease
in the number of TAY served (317 TAY to 306 TAY) and the number of older adults served
(192 older adults to 182 older adults). The total number of participants was relatively stable
(1,551 — 1,555 participants) in this two-year period.
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Figure 3
Lake County Mental Health Services
FY 2015/16 to FY 2016/17

Mental Health Penetration Rateby Age
(Population Source: 2010 Census)

5%

4%

3%

2%

1%

0%

0-14 15-24 25-59 60+ Unknown Total
FY 201516 #Clients 235 317 806 192 1 1,551
m FY 201516 Penetration Rate 2.1% 4.2% 2.7% 1.2% 0.0% 2.4%
FY 201617 # Clients 257 306 810 182 - 1,555
FY 201617 Penetration Rate 2.3% 4.1% 2.8% 1.1% 0.0% 2.4%
Lake County Total Population 11,095 7,552 29,421 16,597 - 64,665

7. Mental Health Medi-Cal population

Figure 4 shows the percentage of Medi-Cal eligibles who accessed mental health services in FY
2016/17. From this data, a penetration rate was calculated, showing the percent of persons who
are Medi-Cal Eligible that received mental health services in FY 2016/17. This data is shown by
race/ethnicity. Unfortunately, there were 194 who did not have demographic data available. As
a result, it is difficult to fully understand and analyze this data.

From the information available, there were 46 Medi-Cal participants who received one or more
mental health services in FY 2016/17. Of these individuals, 4.7% were African American/
Black, 3.8% were Alaska Native/ American Indian, 55.4% were Caucasian/ White, 55.4% 14.7%
were Hispanic, and 19.8% were unknown. All other race/ethnicity groups represented a small
number of individuals.

The penetration rate data shows that 4.2% of the Lake County Medi-Cal eligibles received
mental health services, with 982 individuals out of the 23,650 Medi-Cal eligibles.
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Figure 4
Lake County Medi-Cal Mental Health Penetration Rates

By Race/Ethnicity (Medi-Cal
Eligible Source: EQR Report FY 2016/17)

Lake County Average
Number of Medi-Cal | Number of Medi-Cal
Eligibles Mental Health Clients MH Medi -Cal
CY 2015 Served FY2016/17 Penetration Rate
Race/Ethnicity
African American/ Black 618 2.6% 46 4.7% 46 /618 =7.4%
Alaska Native/ American Indian 905 3.8% 37 3.8% 37/905=4.1%
Asian/ Pacificlslander 304 1.3% 5 0.5% 5/304=1.6%
Caucasian/ White 14,469 61.2% 544 | 55.4% | 544 /14,469 = 3.8%
Hispanic 5257 22.2% 144 14.7% 144 /5,257 = 2.7%
Other 2,097 8.9% 7 0.7% 712,097 =0.3%
Two or More Races 0.0% 5 0.5%
Unknown 0.0% 194 19.8% -
Total 23,650 100.0% 982| 100.0% | 982 /23,650 =4.2%

8. Analysis of disparities identified in MediCal clients

The Medi-Cal penetration rates show trends and service utilization patterns that are similar to the
total Mental Health penetration. The Medi-Cal penetration rates are proportionally higher, with
an overall penetration rate of 4.2% (compared to 2.4%). Approximately 63.2% of all participants
are Medi-Cal.

9. Penetration rates for Substance Use Disorder Services

Figure 5 shows the number of persons in the county population (2010 Census) and the number of
persons who received Substance Use Disorder (SUD) services (FY 2016/17). From this data, a
penetration rate was calculated, showing the percent of persons in the population that received
SUD services in FY 2016/17. This data is shown by age, race/ethnicity, and gender. Primary
Language was not available for the general population.

As expected, the proportion of persons receiving SUD services shows varying proportions of
individuals by age. There were 555 people who received one or more SUD services in FY
2016/17. Of these individuals, 1.3% were children ages 0-14; 15.9% were TAY ages 15-24;
76.4% were adults ages 25-59; and 6.5% were 60 and older. Race/ethnicity includes Caucasian
(65.6%), Hispanic (16.9%), and unknown (9.7%). All other race/ethnicity groups represented a
small number of individuals. Most (92.8%) of the SUD participants in FY 2016/17 have a
primary language of English. A smaller percent of SUD participants (7.0%) have a primary
language of Spanish. There was a higher percentage of males (58.4%) than females (31.4%).
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The penetration rate data shows that 0.9% of the Lake County population received SUD
treatment services. Of these individuals, children had a penetration rate of 0.1%, TAY had a
penetration rate of 1.2%, adults had a penetration rate of 1.4%, and older adults had a penetration

rate of 0.2%.

For race/ethnicity, persons who are Caucasian had a penetration rate of 0.8% and persons who
are Hispanic had a penetration rate of 0.8%. All other race/ethnicities represented a small
number of individuals. Males had a penetration rate of 1.0%, while females had a penetration

rate of 0.5%.

Figure 5

Lake County Substance Use Disorder Services Penetration Rates

By Gender, Age, Race/Ethnicity, and Laguage

(Population Source: 2010 Census)

Lake County All Substance Use Lake Cognty
. Population
Population . Substance Use

2010 Census Clients Served Penetration Rate
Age Distribution
0- 14 years 11,095 17.2% 71 1.3% 7/11,095=0.1%
15- 24 years 7,552 11.7% 88| 15.9% 88/7,552=1.2%
25- 59 years 29,421 45.5% 424 76.4% 424 129,421 =1.4%
60+ years 16,597 25.7% 36| 6.5% 36 /16,597 =0.2%
Unknown - - - 0.0% -
Total 64,665 100.0% 555 100.0% | 555/64,665=0.9%
Race/Ethnicity Distribution
African American/ Black 1,186 1.8% 16 2.9% 16/1,186 = 1.3%
Alaska Native/ American Indian 1,530 2.4% 21 3.8% 21/1,530=1.4%
Asian/ Pacific Islander 792 1.2% 41 0.7% 4/792=0.5%
Caucasian/ White 47,938 74.1% 364 | 65.6% 364 /47,938 = 0.8%
Hispanic 11,088 17.1% 94| 16.9% 94 /11,088 =0.8%
Other 107 0.2% 2| 0.4% 2/107=1.9%
Two or More Races 2,024 3.1% - 0.0% 0/2,024=0.0%
Unknown - - 54 9.7% -
Total 64,665 100.0% 555 100.0% | 555/64,665=0.9%
Language Distribution
English - - 515( 92.8% -
Spanish - - 39| 7.0% -
Other - - - 0.0% -
Unknown - - 1 0.2% -
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Total - - 555( 100.0% -

Gender Distribution

Male 32,469 50.2% 324 58.4% 324 132,469 = 1.0%
Female 32,196 49.8% 174 | 31.4% 1741732,196 = 0.5%
Transgender - - - 0.0% -

Other - - 1 0.2% -

Unknown - - 56| 10.1% -

Total 64,665 100.0% 555| 100.0% | 555/64,665 = 0.9%

10. Analysis of disparities identified in Substance Use Disorder Services

Figure 5 data also shows that the majority of SUD participants are adults (76.4%) and TAY
(15.9%). This is consistent with other SUD programs. Compared to the Lake County general
population, there is a smaller proportion of SUD participants who are Caucasian (65.6%
compared to 74.1% of the population). There is a similar proportion of SUD participants who
are Hispanic (16.9% compared to 17.1% of the population). However, the penetration rate for
persons who are Hispanic (0.8%) is the same as the penetration rate for persons who are
Caucasian (0.8%). There is a higher proportion of participants who are male (58.4%) than
female (31.4%).

Approximately 10% of the demographic data is unknown. This makes it hard to draw any firm
conclusions from the penetration rate data.

11. Drug Medi-Cal population

Figure 6 shows the percentage of Medi-Cal eligibles who accessed SUD services in FY 2016/17.
From this data, a penetration rate was calculated, showing the percent of persons who are
MediCal eligible that received SUD services in FY 2016/17. This data is shown by
race/ethnicity.

There were 263 Medi-Cal participants who received one or more SUD service in FY 2016/17.
Of these individuals, 67.3% of the participants were Caucasian, 14.4% were Hispanic, and 11.4%
were unknown. All other race/ethnicity groups represented a small number of individuals.

The penetration rate data shows that 1.1% of the Lake County Medi-Cal eligibles received SUD
services, with 263 individuals out of the 23,650 Medi-Cal eligibles. Persons who are Caucasian
had a penetration rate of 1.2%, and persons who are Hispanic had a penetration rate of 0.7%. All
other race/ethnicity groups represented a small number of individuals.

Figure 6
Lake County Medi-Cal Substance Use Disorder Penetration Rates By

Race/Ethnicity
(Medi-Cal Eligible Source: EQR Report FY 2016/17)
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Lake County Average
Number of Medi-Cal

Number of Medi-Cal

Eligibles Substance Use Client SU Medi-Cal
CY 2015 Served FY 2016/17 Penetration Rate
Race/Ethnicity
African American/ Black 618 2.6% 7 27% |7/618=1.1%
Alaska Native/ American Indian 905 3.8% 7 2.7% |7/905=0.8%
Asian/ Pacific Islander 304 1.3% 4 1.5% |4/304=13%
Caucasian/ White 14,469 61.2% 177 67.3% |177/14,469=1.2%
Hispanic 5,257 22.2% 38| 14.4% |38/5257=0.7%
Other 2,097 8.9% - 0.0% |0/2,097 =0.0%
Two or More Races - 0.0% - 0.0% |-
Unknown - 0.0% 30 114% |-
Total 23,650 100.0% 263| 100.0% |263/23,650=1.1%

12. Analysis of disparities in Drug MediCal clients

The penetration rate for Race/Ethnicity is difficult to analyze for the diverse communities
because of the small numbers in each racial group. Slightly less than half of SUD clients have

Medi-Cal (47.4%).

B. Utilization and Analysis of Mental Health Senices

1. Utilization of Mental Health services

Figure 7 shows the total number of hours, by type of mental health service, participants, and
hours per participant for FY 2015/16 and FY 2016/17. This data shows that the 1,555 mental

health participants received 27,775 hours of services in FY 2016/17, which calculates into 17.9

hours per participant. This data also shows the number of participants and average hours for
each type of service. Participants can receive more than one type of service. Not all participants

received all services. The number of participants varies by type of service.

In FY 2016/17, participants who received an assessment averaged 2.1 hours; case conference:
1.2 hours; case management: 4.4 hours; collateral: 2.1 hours; crisis: 3.8 hours; group: 20.2 hours;
Intensive Care Coordination (ICC): 17.9 hours; In-Home Based Services (IHBS): 36.6 hours;
individual therapy: 10.7 hours; medication: 4.9 hours; plan development: 2.2 hours; rehab.

individual: 39.4 hours; and wellness promotion: 4.5 hours.

Figure 7

Lake County Mental Health Services
Total Mental Health Hours, Participants, and Hours per Participantper Year, by Service

All Mental Health Participants

Type

FY 2015/16 and FY 2016/17
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2. An analysis of the population assessment and utilization data for Mental Health

services; conclusions

In FY 2016/17, there was a large increase in the number of ICC and IHBS services. This shows
an increase in Katie A services, which offer expanded Medi-Cal services to children and families

who are involved in Child Welfare Services (CWS).
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C. Utilization and Analysis of Substance Use Disorder Services
1. Utilization of Substance Use Disorder services

Figure 8 shows the total number of hours, by type of substance use treatment service,
participants, and hours per participant for FY 2015/16 and FY 2016/17. This data shows that the
555 substance use treatment participants received 5,393 hours of services in FY 2016/17, which
calculates into 9.7 hours per participant. This data also shows the number of participants and
average hours for each type of service. Participants can receive more than one type of service.
Not all participants received all services. The number of participants varies by type of service.

In FY 2016/17, participants who received an assessment averaged 2.3 hours; case management:
1.1 hours; group: 19.3 hours; individual therapy: 3.9; and intensive outpatient: 61.4 hours.
Intensive outpatient services data was only available for FY 2016/17.

Figure 8
Lake County Substance Use Disorder Services
Total Substance Use Hours, Participants, and Hours per Participarger Year, by Service
Type
All Substance Use Participants
FY 2015/16 and FY 2016/17
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2. An analysis of the population assessment and utilization data for Substance Use

Disorder services; conclusions

For SUD services, there was a decrease in the number of persons receiving services (from 627 to

555). There was also a decrease in the total number of hours (8,360 to 5,393) delivered and the
average number of hours per person (13.3 t0 9.7).

This reflects vacancies in staff positions during FY 2016/17. This resulted in fewer persons
served and fewer hours of service delivered. We strive to keep all positions filled, but it is
difficult to recruit and hire staff to this small county, with lower salaries.
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lIIl. MEETING CULTURAL AND LINGUISTIC REQUIREMENTS

A. Outline the culturally -specific services available to meet the needs of diverse
populations, including peerdriven services; identify issues and methods of
mitigation

LCBH recognizes the need to be culturally responsive to the diverse and under-represented
populations in our county. By providing treatment in a manner that is responsive and
demonstrates an understanding of the client’s heritage, history, traditions, worldview, and
beliefs, we hope to engage more members of our community and the diverse populations within
it.

American Indian

LCBH provides outreach specifically directed toward the American Indian population at the
Circle of Native Minds Peer Support Center (CNM). Currently, at the center we have staff
dedicated to reaching this population and creating culturally-competent bridges (and adjuncts) to
our services. LCBH has also been able to have members of the community offer culturally
specific trainings and activites at the Circle of Native Minds Peer Support Center. The following
services are offered at CNM: basket weaving classes; drum making, talking circles, skirt making,
traditional smudging and prayer; homework circle; elders circle; Nurturuing Parenting; tribal
agency roundtable; Warrior Down facilitators meeting; Warrior Down Reentry Program;
Narcotics Anonymous meetings; and Overeaters Anonymous meetings. LCBH partners with
other local agencies in community events, including The Tribal Olympics, Health Fairs, Big
Times, Indian Days Celebrations, and the Tule Boat Festival. The staff at CNM also provide
referrals to local providers to the needs of the served population.

Hispanic

LCBH has Outreach and Engagement programs focused on the local Hispanic communities at La
Voz Latina Wellness Center. Service providers who are part of the community were hired to
provide access to mental health services and develop strategies to overcome the stigma and
discrimination that occur within the Hispanic community. Cultural preferences are considered
with respect to the services offered. Outreach takes place individually, with community
organizations and events, and efforts are made to engage these underserved populations “where
they are” both geographically as well as culturally. Some of the services offered at La VVoz
include the Latina Support Groups, mental health support group, Alcoholics Anonymous
meetings, Homework Club, individual peer support, anger management, Nurturing Parenting
classes, citizen classes, English classes, and Art for Happiness group. The peer center staff at La
Voz also provides referrals to local providers to meet the needs of the served population.

Children and Youth

LCBH Peer Support Center staff provides after-school prevention activities to children and
youth at LaVoz de la Esperanza and The Circle of Native Minds (CNM).Children and youth are
provided with help on their homework and group education (with parents) around substance use.
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At CNM Native American youth are invited to participate in cultural activities as a part of the
after-school program. In addition, LCBH provides group education using the Mental Health First
Aide, Know the Signs, Project Alert, The Truth About Drugs, and Question Persuade and
Respond (QPR) curriculums at the local high schools and middle schools.

Homeless and Severely Mentally 11l

LCBH provides outreach and engagement programs focused on the local homeless and severely
mentally ill populations in Lake County. Currently there is staff located at The Big Oak Center
(BOC) to provide services to these populations to decrease the risk of negative consequences in
their lives and on the community. The services at the BOC include community food resources;
monthly food giveaways; referrals to mental health services and substance use disorders services
(SUDS); linkage to the warming center; referrals to Social Services; clothing closet; peer
accessible computers and phone; CCHAPP HIV and Hep. C testing and education; patient’s rights
advocate services; assistance in completing paperwork; peer daily check in; occasional holiday
potlucks; weekly peer support groups; life skills; survival cooking; public health nutrition; and
weekly movie group..The center staff also provide transportation for supportive services in the
community.

Transition Age Youth

The Harbor on Main is a drop-in center that provides Specialty Mental Health referral and
support services for Transition Age Youth, 15-24 years old. Services include basic personal care
services and counseling. Groups and programs offered at The Harbor have been specifically
designed to meet the needs of youth in Lake County. Youth are welcome to “drop-in”” whenever
the center is open without any obligation to attend a group or class. Activities and groups
happen on a daily basis, and Therapy services are offered to those who qualify. The Harbor is
open Monday through Friday.

Older Adults

LCBH contracts with Konocti Senior Support to provide outreach services to the elderly and
aging populations in Lake County. Outreach and education services are provided to older adults
to reduce the stigma still associated with seeking mental health assistance. In addition, as part of
the Konocti Senior Support, the Friendly Visitor Program conducts home visits to those older
adults who cannot reach the Senior Center. The LCBH peer support centers also offer groups to
the senior population, peer support, and referrals to local providers to meet their unique needs.

B. Describe the mechanisms for informing clients of culturallycompetent services and
providers, including culturally -specific services and language services; identify issues
and methods of mitigation

The Lake County Behavioral Health Guide to County Mental Health Servidaschure (in
English and Spanish) highlights available services, including cultural and linguistic services. In
addition, the guide informs clients of their right to FREE language assistance, including the
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availability of interpreters. This brochure is provided to clients at intake, and is also available at
our clinics and wellness centers.

A Provider Directoryis available to clients which lists provider names; population specialty
(Hispanic, American Indian, children, adult, veterans, LGBTQ, etc.); services provided; language
capability; whether or not the provider is accepting new clients; and ADA accessibility.

This list is provided to clients upon intake and is available at our clinics and wellness centers.
The Provider Directory is updated at least monthly, and is available in English and Spanish.

In addition, LCBH uses the following informal mechanisms to inform clients and potential
clients of culturally competent services and providers:

A LCBH website and partner websites

A The LCBH Facebook page and partner social media sites

A Monthly calendars for the Peer Support Centers are available at the Wellness Centers,the

LCBH clinics, and is posted on the Facebook page monthly. Each center also sends the
monthly calendar to their email lists.

A LCBH and Peer Support Center informational brochures, as well asPeer Support Center
Informational cards identifying available services and how to access them for targeted
groups such as TAY, older adults, the Hispanic community, and the American Indian
community.

Local newsletters

Interagency Meetings

Community Events (Recovery Happens, Children’s Day, Health Fairs, etc.)

Monthly or quarterly collaboration meetings with local agencies, including point in time,
lake county continuum of care, mental health board meetings, cultural competency
committee; and other supportive agencies.

To oo T I

C. Outline the process for capturing language needs and the methods for meeting those
needs; identify issues and methods of mitigation

LCBH currently offers service providers who are bilingual/bicultural in Spanish; language
assistance in other languages is met through the use of interpreters and/or the language line.
Cultural preferences are met by LCBH staff or contract providers, or through referral into the
community.

Our 24/7 Access Log includes a field to record a client’s request for interpreters. This
information is provided to clinical staff for the initial assessment. This information is also
utilized during case assignments and clinical team meetings, to help determine the appropriate
staff to provide ongoing services in the individual’s primary language, whenever possible.

LCBH utilizes a contract provider for its 24/7 crisis line. Individuals who staff this Access Line
are trained to be familiar with the culturally-proficient services that are offered, and are able to
provide interpreter services or link clients to language assistance services as needed.
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LCBH also provides written materials in English and Spanish to allow individuals requesting
services, as well as the community in general, to be informed about the availability and access to
mental health and substance use treatment services. The LCBH informing materials are written
in a manner and format that is easy to read and understand. In addition, to ensure the accuracy of
written materials in Spanish, LCBH utilizes a native Spanish speaker for translation services.

Periodically, the Quality Improvement (QI) Coordinator and other designated staff review these
processes during the Quality Improvement Committee (QIC) meetings to ensure compliance.

D. Describe the pro@ss for reviewing grievances and appeals related to cultural
competency; identify issues and methods of mitigation

The QIC reviews new grievances and appeals at each quarterly meeting. The Grievance/Appeals
Log documents when issues are related to cultural competency. The QIC reviews all issues and
determines if the resolution was culturally appropriate. The QIC and CCC work together to
identify issues and objectives to help improve overall services.

IV.STAFF AND SERVICE PROVIDEASSESSMENT

A. Current Composition
1. Ethnicity by Function

Due to a significant amount of staff turnover, we are compiling this data and will update the CLC
Plan with this information in 2019.

2. Staff Proficiency in Reading and/or Writing in a Language Other Than English By
Function and Language

According to the Staff and Volunteer Ethnicity and Cultural Proficiency Survey (N=53), nine (9)
respondents are bilingual. Eight (8) respondents speak Spanish and one (1) respondent speaks
Japanese. Six (6) respondents are proficient in reading and writing Spanish.
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Six (6) respondents act as an interpreter as part of their job function, and all of them interpret
Spanish.

3. Staff and Volunteer Ethnicity and Cultural Proficiency Survey

In an effort to assess the cultural awareness of our workforce, we asked staff to complete the
Staff and Volunteer Ethnicity and Cultural Proficiency Survey in December 2018. The complete
results are shown in Attachment A.

There were 53 staff who completed the survey. Of these individuals, 60% were direct service
staff and 40% were administration and management staff. Of the survey respondents, 55% were
Caucasian, 24% were Hispanic, 5% were more than one race, 2% were Asian, 2% were African
American/ Black, and 8% were unknown. Of the staff who answered the question about being
bilingual, 20% identified as bilingual and 14% act as interpreters as part of their job function.
Nineteen percent (19%) of staff reported that they are consumers, and 23% are family members
of a consumer. Sixty-six (66%) of respondents are female. For sexual orientation, 91% are
heterosexual, 7% are gay/lesbian, and 2% are other.

The survey response options included Almost Always; Often; Sometimes; and Almost Never.

There are some interesting results when examining those questions where the responses were
“Almost Never.” Those responses will be briefly outlined below.

Across all respondents:

A 1 examine my own cultural background and biases (race, culture, sexual orientation)
and how they may influence my behavior toward others (Almost Never=13%).

A 1 'have developed skills to utilize an interpreter effectively (Almost Never=22%).

A 1 utilize different methods of communication to help improve communication with
consumers and family members (Almost Never=12%).

A 1 write public reports and communicate in a style and reading level that can be easily
understood by consumers and family members (Almost Never=12%).

There was also a question about participation in cultural awareness activities over the past six (6)
months. The responses will be reviewed by the CCC over the next few months to discuss any
signification findings from the responses. All staff will be encouraged to complete the survey
again in the spring of 2019.

B. Analyze staff disparities and related objectives

Lake County CLC Plan 2018 FINAL 11/26/18 20



Over the past several years, we have been successful at expanding the number of bilingual,
bicultural staff. We now have staff who are bilingual, bicultural, and who provide interpreter
services. This staffing pattern is an excellent start to meeting the needs of our community.
However, there continues to be a need to increase the number of bilingual, bicultural staff
throughout the Behavioral Health program. It is our goal is have all Spanish speaking clients
receive services in their primary language, whenever possible.

The diversity of our workforce is not equal to our participant population or our general
population. As a result, we will continue to identify opportunities to recruit and retain bilingual,
bicultural staff. To achieve this objective, it is our goal to have the department’s employee
demographics be representative of our participant and community population, whenever
possible. We also will expand to support individuals in the community to pursue careers in
social work and related fields, through our WET program.

The staff survey results also highlight areas for staff training. Additional training on utilizing an
interpreter effectively will be developed in the next year. In addition, developing training on
how to create a secure environment so staff feel safe in providing feedback when they see or
experience other staff exhibiting behaviors that appear to be culturally insensitive or reflect
prejudice.

LCBH strives to incorporate discussions of delivering culturally-relevant services within our
weekly staff meetings, as well as during clinical and staff supervision and the topic has been
added as a permanent agenda item. We take advantage of any regional and/or state trainings
offered on promoting and delivering culturally-relevant services. We treat each participant as an
individual, all having differing needs and cultural backgrounds. In addition to delivering
services at the person’s preferred location, we understand that age, health, gender, community,
and lifestyle have an important role in meeting the individual needs of each participant. As
circumstances and needs change over time, staff is sensitive to evaluating and implementing
services that best fit the participant at any given time.

C. Identify barriers and methods of mitigation

The primary barrier to meeting our goal of expanding our bilingual, bicultural staff is our pay
and benefits package. As a small rural county, our salaries and benefits are lower than larger
counties in the region. As a result, it is difficult to recruit and retain staff. We have found that
we are able to hire social work interns. However, once these interns become licensed, they leave
our county for higher paying positions in larger counties.
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V. TRAINING IN CULTURAL COMPETENCER@18/2019)

This section describes cultural competence training for staff and contract providers in FY
2017/2018.

Due to the devastating fires in our community over the past twelve months LCBH was not able
to provide the two cultural competency trainings in 2016-2018. LCBH is in the process of
acquiring a new system for annual training of all staff annually, as well as an online course for
the new staff during orientation. LCBH is currently researching available in person trainings in
order to provide two cultural compentency trainings for the LCBH staff. The trainings will
provide valuable information on being aware of the population that we are serving.

Attachment A: Staff and Volunteer Ethnicity and Cultural
Competence Survey
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Lake County Mental Health Services

Staff & Volunteer Ethnicity and Cultural Competence Survey
November 2017

I examine my own cultural background and biases (race, culture, sexual
orientation) and how they may influence my behavior toward others.
All Respondents (N=33 = Almost Always = Often m Sometimes m Almost Never
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Lake County Mental Health Services
Staff & Volunteer Ethnicity and Cultural Competence Survey

Never | examine my own cultural background and biases (race, culture,
(N=52)
I continue to learn about the cultures of our consumers and family

members, including attitudes toward disability; cultural beliefs and values;

and health, spiritual, and religious practices. (N=53) | recognize and
accept that consumers make the ultimate decisions about their treatment,
even though they may be different from my own beliefs.
(N=53)
| intervene, in an appropriate manner, when | observe other staff exhibit
behaviors that appear to be culturally insensitive or reflect prejudice.
(N=51)
| attempt to learn a few key words in the client’s primary language (e.g.,

“Hello, Good Bye, How are you?, Please, Thank you, Excuse me”).
(N=53)

I have developed skills to utilize an interpreter effectively. (N=51)

November 2017
Almost
sexual orientation) and how they may influence my behavior toward others.
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I utilize different methods of communication (including written, verbal,
pictures, and diagrams) to help improve communication with consumers

| write public reports and communicate in a style and reading level that
I am flexible and adaptive, and initiate changes to better meet the needs

I am mindful of cultural factors that may influence the behaviors of

and family members. (N=52)

can be easily understood by consumers and family members. (N=51)
of consumers and family members from diverse cultures. (N=51)

consumers and family members. (N=53)
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Lake County Mental Health Services

Staff & Volunteer Ethnicity and Cultural Competence Survey

November 2017
Almost
Never | examine my own cultural background and biases (race, culture, sexual orientation) and how they may influence my behavior toward others.

Almost AlwaysOften Caucasian Respondents
(N=29)Sometimes .
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Lake County Mental Health Services

Staff & Volunteer Ethnicity and Cultural Competence Survey

November 2017
Almost
Never | examine my own cultural background and biases (race, culture, sexual orientation) and how they may influence my behavior toward others.
(N=29) 11%
I continue to learn about the cultures of our consumers and family 46%
members, including attitudes toward disability; cultural beliefs and 3206
values; and health, spiritual, and religious practices. (N=29) I recognize
and accept that consumers make the ultimate decisions about their
treatment, even though they may be different from my own beliefs. 7%
(N=29) 52%
| intervene, in an appropriate manner, when | observe other staff exhibit 41%
behaviors that appear to be culturally insensitive or reflect prejudice. 7%
(N=29) 0%
| attempt to learn a few key words in the client’s primary language (e.g.,
“Hello, Good Bye, How are you?, Please, Thank you, Excuse me”).
(N=29) 38%
7%

14%

55%

I have developed skills to utilize an interpreter effectively. (N=28) 0%

I utilize different methods of communication (including written, verbal, ‘ ‘ ‘ ‘
pictures, and diagrams) to help improve communication with consumers and family members. (N=28)

I write public reports and communicate in a style and reading level that can be easily understood by consumers and family members. (N=28)
I am flexible and adaptive, and initiate changes to better meet the needs of consumers and family members from diverse cultures. (N=27)

I am mindful of cultural factors that may influence the behaviors of consumers and family members. (N=29)
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Lake County Mental Health Services

Staff & Volunteer Ethnicity and Cultural Competence Survey

November 2017
Almost
Never | examine my own cultural background and biases (race, culture, sexual orientation) and how they may influence my behavior toward others.
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Lake County Mental Health Services
Staff & Volunteer Ethnicity and Cultural Competence Survey

November 2017
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Lake County Mental Health Services
Staff & Volunteer Ethnicity and Cultural Competence Survey

Never | examine my own cultural background and biases (race, culture, sexual orientation) and how they may influence my behavior toward others.

(N=12)

I continue to learn about the cultures of our consumers and family
members, including attitudes toward disability; cultural beliefs and
values; and health, spiritual, and religious practices. (N=13) | recognize
and accept that consumers make the ultimate decisions about their
treatment, even though they may be different from my own beliefs.

(N=13)
| intervene, in an appropriate manner, when | observe other staff exhibit
behaviors that appear to be culturally insensitive or reflect prejudice.
(N=11)
I attempt to learn a few key words in the client’s primary language (e.g.,

“Hello, Good Bye, How are you?, Please, Thank you, Excuse me”).
(N=13)

I have developed skills to utilize an interpreter effectively. (N=12)

I utilize different methods of communication (including written, verbal,
pictures, and diagrams) to help improve communication with consumers
and family members. (N=13)

| write public reports and communicate in a style and reading level that
can be easily understood by consumers and family members. (N=12)

| am flexible and adaptive, and initiate changes to better meet the needs
of consumers and family members from diverse cultures. (N=13)

I am mindful of cultural factors that may influence the behaviors of consumers and family members. (N=13)
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Lake County Mental Health Services

Staff & Volunteer Ethnicity and Cultural Competence Survey

November 2017
Almost

Never | examine my own cultural background and biases (race, culture, sexual orientation) and how they may influence my behavior toward others.
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0% 20% 40% 60% 80% 100% Page 10 of 16 ~ 11/28/2017

26



Lake County Mental Health Services

Staff & Volunteer Ethnicity and Cultural Competence Survey
November 2017
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Lake County Mental Health Services

Staff & Volunteer Ethnicity and Cultural Competence Survey
November 2017

Almost

Never | examine my own cultural background and biases (race, culture, sexual orientation) and how they may influence my behavior toward others.
|

(N=11)

I continue to learn about the cultures of our consumers and family
members, including attitudes toward disability; cultural beliefs and
values; and health, spiritual, and religious practices. (N=11) | recognize
and accept that consumers make the ultimate decisions about their
treatment, even though they may be different from my own beliefs.

(N=11)
| intervene, in an appropriate manner, when | observe other staff exhibit
behaviors that appear to be culturally insensitive or reflect prejudice.
(N=11)
I attempt to learn a few key words in the client’s primary language (e.g.,

“Hello, Good Bye, How are you?, Please, Thank you, Excuse me”).
(N=11)

| have developed skills to utilize an interpreter effectively. (N=11)

I utilize different methods of communication (including written, verbal,
pictures, and diagrams) to help improve communication with consumers
and family members. (N=11)

| write public reports and communicate in a style and reading level that
can be easily understood by consumers and family members. (N=11)

0%

0%
0%

9%
27%
18%
18%
9% 27%
27%
18%

55%

45%

45%
55%

55%

45%

I am flexible and adaptive, and initiate changes to better meet the needs of consumers and family members from diverse cultures. (N=11)

I am mindful of cultural factors that may influence the behaviors of consumers and family members. (N=11)

0% 20% 40% 60% 80% 100% Page 12 of 16

11/28/2017




Lake County Mental Health Services

Staff & Volunteer Ethnicity and Cultural Competence Survey

November 2017
Almost
Never | examine my own cultural background and biases (race, culture, sexual orientation) and how they may influence my behavior toward others.
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Participation in Cultural Awareness Activities (Past Six Months)

All Respondents (N=52)
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Lake County Mental Health
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Staff & Volunteer Ethnicity and Cultural Competence Survey
November 2017
Participation in Cultural Awareness Activities (Past Six Months)
100%
90%
80%
70%
60%
50%
40%
30%
20%
- I I
0
0% Sought
guidance Attended an Reflected on Talkedtoa
Recognized about a Attended a - my racial Reada |Readanovel| Sought | friend about Challenged a
= Talked to a . - eventin | ., 7. - -
a prejudice I colleasue cultural issue|  multi- Attended a which most identity and |chapter oran| about a supervision | how our |racist remark
have about aboutga that arose cultural cultural of the other how it article about | racial group about racial - my own or Total
certain - during training event affects my | multicultural | other than |'multicultural | differences | someone
cultural issue . people were . . . .
people therapy/ seminar not v race work with issues my own issues affect our else's
service Y clients relationship
delivery
# Respondents 20 26 8 8 30 25 21 30 8 9 22 25 52
H % Respondents 38% 50% 15% 15% 58% 48% 40% 58% 15% 17% 42% 48% 100%
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Participation in Cultural Awareness Activities (Past Six Months)

Caucasian Respondents (N=29)
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Staff & Volunteer Ethnicity and Cultural Competence Survey
November 2017
Participation in Cultural Awareness Activities (Past Six Months)
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0% Sought
. Reflected Talked to a
Recognized | Talked to a guidance Attended a Anende‘.i M on my racial Read a Reada Sought | friend about Challegged
= about a - eventin | . g chapter or | novel about - aracist
aprejudice I|  colleague cultural multi- Attended a which most identity and an article aracial | Supervision how our remark - m
have about about a . that cultural cultural £ the oth how it bout th about racial - my Total
certain cultural 1ssuc tha training event OLTRE OICT 1 procts my abou EIOup OTCT | iticultura | differences own or
. arose during . people were . multicultura | than my . someone
people issue th seminar work with . lissues affect our ,
erapy/serv not my race . 1 issues own . . else's
. . clients relationship
ice delivery
# Respondents 13 14 0 A 19 14 12 17 4 5 0 14 29
u % Respondents 45% 48% 0% 14% 66% 48% 41% 59% 14% 17% 0% 48% 100%
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Participation in Cultural Awareness Activities (Past Six Months)

Hispanic Respondents (N=13)
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Participation in Cultural Awareness Activities (Past Six Months)
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0% Sought
. Reflected Talked to a
Recognized | Talkedtoa guidance Attended a Anende{.i N on my racial Read a Read a Sought friend about Challer}ged
= about a . eventin | . f chapter or | novel about - aracist
aprejudice I | colleague multi- Altended a . identity and . . supervision | how our
cultural which most . an article aracial . remark - my
have about about a issue that cultural cultural of the other how it about oup other about racial own or Total
certain cultural . training event affects my . group multicultura | differences
. arose during . people were . multicultura | than my . someone
people issue th seminar work with . 1 issues affect our \
erapy/serv not my race . 1 issues own . . else's
. . clients relationship
ice delivery
# Respondents 6 7 0 3 6 6 6 8 2 2 0 3 13
u % Respondents 46% 54% 0% 23% 46% 46% 46% 62% 15% 15% 0% 23% 100%
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Participation in Cultural Awareness Activities (Past Six Months)
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County Mental Health Services

Staff & Volunteer Ethnicity and Cultural Competence Survey
November 2017
Participation in Cultural Awareness Activities (Past Six Months)

Lake

Respondents Who Selected Other Ethnicities or Unknown (N=10)

]l .”Illl
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E§d| j’ea gici)tlijgr?ée :Ila Attende| Reflecti?,Cll Read Read ;ut Talked to a Challen Jed
Recogni ¢° * | Talked t abouta | Attendeda : event nan onmyra chaeier novel ab Sough | friend about ismy
prejud™® | colleag! cultural multi- | Attende i . | identity an ; i Ior aracial | | supervi how our aracts
have at about 1 | . cultur !l cultur which 95t | how it Icle | group ot abou racial | emark Total
> issue that - her ny | about y - ovion | g own 0'€
certair cultur arose durin trainin event of the otvere affects th | multicul ura than multicul differences SOmeo
people issue 9 semin r people work w . m | issue affect our \
therapy/serv not mv r clients | issues own ur. lationshi else's
ice delivery Y ) s | relauonship
# Respondents 1 5 0 1 5 5 3 5 2 2 0 8 10
% Respondents 10% 50% 0% 10% 50% 50% 30% 50% 20% 20% 0% 80% 100%
Lake County Mental Health Services
Staff & Volunteer Ethnicity and Cultural Competence Survey
November 2017
Employment Status (N=51) Primary Job Function (N=45)
Administration/
Management

18
40%

Direct Servic
Clinical/ Case
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County Staff Management/

o1 Meds

100% 27
60%

Lake County Mental Health Services

Staff & Volunteer Ethnicity and Cultural Competence Survey
November 2017
Race/Ethnicity (N=53)
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Hispanic

White/ Caucasian
29
55%

More than one race
5
9%

Unknown
4
8%

Black or African American Asian
1 1
2% 2%

33

Lake County Mental Health Services
Staff & Volunteer Ethnicity and Cultural Competence Survey
November 2017

Do you consider yourself Bilingual? (N=45)
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Yes

20%

Lake County Mental Health Services
Staff & Volunteer Ethnicity and Cultural Competence Survey
November 2017

Page 25 of 16

11/28/2017

34



If Bilingual, which language(s) If Bilingual, which language(sgre do you speak? (N=9)
you proficient in reading and
writing? (N=6)
Spanish Spanish
8 6
89% 100%

Japanese
1
11%

Lake County Mental Health Services
Staff & Volunteer Ethnicity and Cultural Competence Survey
November 2017
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Do you act as an Interpreter as part of your Job Function? (N=43)

Yes

14%

Page 27 of 16
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Staff & Volunteer Ethnicity and Cultural Competence Survey
November 2017
If you act as an Interpreter, whidAnguages do you interpret? (N=6)

Spanish
6
100%
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Lake County Mental Health Services
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Do you consider yourself to be a consumare you a family member of a consumeMeital Health
Services? (N=47) of Mental Health Services? (N=4R)p

38
81%\ No
36

77%

Yes
11
23%

Yes

19%
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Lake County Mental Health Services
Staff & Volunteer Ethnicity and Cultural Competence Survey

November 2017
Gender (N=47) Sexual Orientation (N=46)
Female
31
66% Heterosexual/
Straight
42
91%
Male i
16 Other Gay/ Lesbian
34% 1 3

2% %
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